2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000097786

1. Entity Name

WEST BOYNTON MEDICAL CENTER, LLC

Principal Place ol Business Mailing Address
155 NORTH CONGRESS AVENUE 155 NORTH CONGRESS AVENUE
BOYNTON BEACH, FL 33486~ BOYNTON BEACH, FL 33486~
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named enfity submits ihis stateme
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" Due by September 6, 2006
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Make check payzble to
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ oelete TLE [ change [ Addilion
NAME SPEIZMAN, DAVID NAME

STREETADDAESS | 155 NORTH CONGRESS AVENUE STREET ADDRESS

CfY-81-TP BOYNTON BEACH, FL 33496 CITY-5T-2IP .
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11, | hereby cemfy that the intormation supplied with this f|I|ng does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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